Two consecutive studies were undertaken to evaluate the effectiveness of acupuncture as an antiemetic used in addition to premedication with opioids in patients undergoing minor gynaecological operations. In the first study 25 of the 50 patients underwent acupuncture immediately after premedication with 100 mg meptazinol, the rest receiving the drug alone, and in the second 75 patients were allocated randomly to one of three groups: a group receiving 10 mg nalb phine and acupuncture, a group receving premedication and dummy acupuncture, and a group receving premedication alone. Manual needling for five minutes at the P6 acupuncture point (Neiguan) resulted in a significant reduction in perioperative nausea and vomiting in the 50 patients who underwent acupuncture compared with the 75 patients who received no acupuncture. These findings cannot be explained, but it is recommended' that the use of acupuncture as an antiemetic should be explored further.
Introduction
Despite improvements in anaesthetic techniques perioperative vomiting still remains a problem, particularly in ambulant outpatients, in children, and'when an opioid is given before or during janesthesia. 2 Antiemetics are of limited value and often cause drowsiness or other side effects. 3 On a visit to the People's Republic ofChina one of us (JWD) was impressed by the use ofacupressure as prophylaxis against vomiting in early pregnancy. At the antenatal clinic women were instructed to press the point Neiguan (P6), just above the right wrist. This is described as a treatment for hyperemesis gravidarum in an English textbook on acupuncture,4 but there is no evidence to support the claim. Ifit could be applied to anaesthetic practice it would be a nontoxic and inexpensive treatment that might be useful in other fields.
We report on two consecutive studies in which a simple traditional Chinese acupuncture procedure was used in addition to opioid premedication in patients undergoing a minor operation under standard anaesthesia. As far as possible the same criteria were applied to these studies as to the evaluations of recognised antiemetic drugsp 3 5 6 The studies were approved by the local medical ethical research committee, and patients gave verbal consent to participate in studies with premedicants, but no reference was made to nausea or vomiting.
Patients and methods
All of the patients were fit women aged 16-60 and weighing 40-80 kg, who were to undergo minor gynaecological operations during the same morning. Two studies were carried out in gynaecological units. In the first 100 mg meptazinol was given intramuscularly as premedication, and in the second 10 mg nalbuphine was given. Half of the 50 patients in the first study underwent five minutes of manual needling of P6 acupuncture point (Neiguan) immediately after the premedication, and the rest (control group) received the drug alone. In the second study 75 patients were divided into three groups: a control group, an acupuncture group, and a group who underwent five minutes of needling at a dummy point on the lateral elbow crease, which was not on any recognised acupuncture line.
There were 25 patients in each group, patients being allocated randomly. All premedicants were given and all acupuncture performed by the authors.
The antiemetic point at which the acupuncture needle is applied is on the pericardial "meridian," two "cun" (Chinese inches) proximal to the wrist crease between the tendons of palmaris longus and the flexor carpi radialis muscles ofthe right forearm 1 cm below the skin. The tip ofthe acupuncture needle is placed near the median nerve. A cun is equivalent to the distance between the creases of the proximal and distal interphalangeal joints of the flexed index finger or roughly the width of the thumb across the interphalangeal joint. A 1-2 cm 30 steel wire gauge stainless steel needle was used and manipulated manually for five minutes. The occurrence of a nonanatomically distributed feeling of heaviness, numbness, or tightness (chi) verified the correct positioning of the needle.
Anaesthesia was induced with methohexitone-nitrous oxide-oxygen with no volatile supplements. Operations lasted seven to 12 minutes. Patients were visited preoperatively at 20, 40, 60, and 90 minutes after the drug was given and at the first and sixth hours after the operation. On each occasion the occurrence of nausea alone or of vomiting (with or without nausea) was noted. These assessments were performed by an observer who was unaware of which patients had undergone acupuncture.
With nalbuphine the incidence of preoperative emetic effects was so low that only the postoperative sequelae are reported. The significance of the difference in emetic effects in different series was assessed by the x2 test with Yates's correction (df=2) in both studies.
Results
In both studies the groups were broadly comparable in average age, weight, and duration of anaesthesia. There was no obvious difference in the amount of postoperative ambulation between the groups. Table I shows that there was less vomiting in patients given meptazinol and acupuncture compared with meptazinol alone, the frequency of vomiting in the acupuncture group being less than half that in-the controls. Table II gives the data for the patients premedicated with nalbuphine. Acupuncture at the P6 point resulted in a significantly (p<0 001) lower incidence of postoperative emetic sequelae compared with the control group. Sequelae were significantly less (p<0001) in patients given acupuncture at the P6 point than in those who received dummy acupuncture. There was no significant difference in the prevalence of emetic sequelae in patients having dummy acupuncture and those having no acupuncture.
In the group receiving nalbuphine patients who underwent acupuncture suffered less nausea. Among those who experienced no voniting, 11 out of 19 in the control group and 12 out of 20 in the dummy acupuncture group were nauseated, compared with only three out of 22 receiving active acupuncture, the reduction in nausea being significant (005>p>002). There were no side effects attributable to acupuncture. The quality of anaesthesia and recovery was similar in all series and most patients were fully awake within three to 10 minutes of the end of anaesthesia.
Discussion
Acupuncture has been shown to reduce vomiting or nausea, or both, induced by two opioids with different emetic profiles. We have also shown this to be effective with 100 mg pethidine.'
In similar studies the incidence of postoperative nausea or vomiting, or both, has been shown to be around 20% in patients who received either atropine or diazepam premedication or who received no preoperative-drugs.238 This is only slightly less than the 24% in the patients who received nalbuphine and acupuncture in our studies., The possibility that a longer period of stimulation or a direct current pulsator might reduce the incidence to that in the non-opiate series is being investigated. We can offer no explanation for our findings. As nausea and vomiting were not mentioned to the patients a psychological effect is unlikely, and dummy acupuncture had no therapeutic effect. The unexpectedly high incidence (88%) of emetic sequelae after treatment with meptazinol precluded the use ofa dummy group with this drug,9 but even with this opioid we showed a reduction in sequelae for up to eight hours after five minutes of simple needling. Clearly, the potential ofthis non-toxic treatment should be explored in other fields.
Convincing studies with acupuncture as an analgesic are scarce as they are difficult to design and perform with acceptable control.0l We succeeded in avoiding the major pitfalls of clinical trials in this study. It is unknown whether acupuncture might be beneficial for, for example, patients receiving chemotherapy or radiotherapy.
